Gordon Holmes. She was then unable to sit up, had weakness of the back; could make no attempt to stand. All the deep reflexes were absent. The mongoloid appearance of the child was noticed. She was placed on thyroid l gr. twice a day and improved, and is noted as "much improved" in October, 1910. The bowels had been constipated. She takes food well, and as she lies in bed appears quite healthy. The child is fairly nourished. She is happy and contented, says little words, and takes notice of all that goes on. She hears and sees well, and as far as is possible obeys commands. The palpebral fissure is small and oval, and this gives her the appearance described as " mongoloid," but there is no obliquity of the eyebrows outward, the skin is quite soft, the head of normal size, and the tongue smooth, so that there is nothing to suggest that the child is a mongolian idiot, though the term "mongoloid" is justified. The head measures 191 in. in circumference. The incisors, canines, and first molar teeth are all present. The movements of the eyes, tongue, jaw, and lips are normal. The optic disks are normal. There is nothing wrong with the heart, lungs, or abdominal viscera. The chest is long and narrow, and on inspiration the intercostal spaces sink in, and it is clear that respiration is carried on by the diaphragm alone, which acts vigorously. The abdominal muscles are weak, but not completely paralyzed.
If the child is placed in a sitting position, the head falls forward, backward, or sideways, the neck muscles being powerless, the back becomes bent, and there. is no power in the trunk muscles, either to flex or straighten the back. When placed flat on the bed, however, the spine is perfectly straight. The arms lie, as a rule, flexed at the side of the chest, the child can make little movements with the fingers, and can grasp objects feebly. She can just flex the elbow and pronate, but not supinate the hand. The forearms are more or less fixed in position of pronation. There is no power of movement in the shoulder muscles. The legs are almost powerless, there is practically no power of flexion of the hips or knees, but there is a little power in flexion and extension of the ankle and toes. The ham-strings are contracted so that the right leg cannot be fully extended. The limbs are thin, and the muscles are wasted, but this wasting is to a considerable extent covered up by the subcutaneous fat. The loss of tone in'the muscles is very considerable, but the feet cannot be flexed over the shoulders, nor can the arms be crossed behind the child's back, positions which are possible when the hypotonia is marked in a child. Sensation to ordinary stimuli appears unimpaired all over the body. The knee-jerks, ankle-jerks, and all the deep reflexes are absent. The abdominal reflexes and plantar reflexes cannot be obtained. The sphincter ani is normal. The electric reaction shows complete loss of response to faradism in all the paralyzed muscles, but the muscles of the hand respond normally. The child bears a very strong current without evincing any signs of pain. In short, the child has an almost complete flaccid paralysis of all the muscles of the neck, trunk and limbs, the muscles of the face, eyes and diaphragm alone remaining normal.
DISCUSSION.
Dr. BATTEN, in answer to the President, said that the patients usually died from broncho-pneumonia owing to the paralysis of the intercostals. The nucleus of the phrenic nerve was not affected and the diaphragm acted well, although the muscles in the neck and the sterno-mastoids were affected.
Dr. WILFRED HARRIS said those who listened to Dr. Batten's paper on the subject before the Neurological Section a short time ago would consider themselves fortunate in having had the opportunity of seeing the patient now shown. Dr. Batten had fully proved his case; it was not a case of amyotonia, as had been suggested by some. The disease was very rare; he had only seen one case before, and that was under the care of Dr. Beevor many years ago.
